Mailing Address Location Address
Commissioner of the Revenue Company Name Description of Business Business Start Date
PO Box 858

DBA Name 2009 Estimated Gross Receipts

' & ‘ The CITY OF LYNCHBURG, VIRGINIA  Questionnaire Checklist:
/—1 FEIN OR SSN

Lynchburg, Virginia 24505-0858

RETURN THI S FORM W TH PAYMENT BY MAY 1, 2010 OR WITHIN
RETURN SERVICE REQUESTED 30 DAYS OF THE BUSINESS START DATE, WHICHEVER IS LATER.

Please complete the following: PLEASE REMIT TO THE FOLLOWING ADDRESS:
FEIN or SSN:
c N ) Commissioner of the Revenue
ompany Name- PO Box 858
DBA Name: Lynchburg, Virginia 24505-0858
Mailing Address: Location Address:
City/State/Zip:
City/State/Zip: Business Start Date:

2010 BUSINESS LICENSE QUESTIONNAIRE

Please read reverse side before completing questionnaire

Description of Business 2010 Estimated Gross Receipts

*IMPORTANT**

This questionnaire and full payment must be submitted by May 1, 2010 or within 30 days of the business start date, whichever is later.
Please see rate schedule on the reverse side to calculate the amount of tax due. Please make check payable to The City of Lynchburg.

A late filing penalty (the greater of $10 or 10% of the tax) will be levied if this form is not filed by May 1, 2010 or within 30 days of the
business start date, whichever is later.

A late payment penalty (10% of the tax) will be levied if the tax is not paid in full by May 1, 2010 or within 30 days of the business start
date, whichever is later.

| hereby certify that the information presented on this statement is complete and accurate.

Applicant’s Signature Date

Applicant’s Name (Please print) Phone Number / Email Address

If you have any questions or need assistance, please contact the Commissioner of the Revenue.
Phone: 434-455-3880 Fax: 434-847-1842




